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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

IME AVINWIN WU AL WT ViU

FILED JAN 14 1958 STANDARD CERTIF

1NN

REG. DIST. NO.

ICATE OF DEATH' it rite wo SR 2 X0

PRIMARY REG. DIST. N&L—{ chmrar:No......?_é_.._..........

| 1. PLACE OF DEATH
e COUNTY  gaRRy

2. USUAL, RESIDENCE (Where deceased lived. 1f lnstisutios: residende befors
a. STATE MISSCURI b. COUNTY BARRY /ldlﬂhﬂmﬂ

b, CITY (I outcide corpurate tmits, write RURAL and give ¢. LENGTH OF ¢ CITY (If cutelda eorporsts [imity, write BURAL acd gire township)
townahip) | STAY (In thia placs)|} OR JaD
TouN Sei 1gman _ (Town) 50 vRg. TOWN Sy | gMAN @y o
d. FPLIJOL%PFPANII_EO%F (If not in hoapital or 1 ion, give streot addroas o7 | "'ﬂ%‘;fgs (If rural. give location)
INSTITUTION HOME IN SELIGMAN Gen DeL.
3. NAME OF . (First, b, (Middl c. (Last)
DECEASED v (Fint) (Migdle} ( 4 DATE  (Month) (Day) (Yes)
{ Type or Print) WALTER AL BERT STAPLETON DEATH Dec. 12, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ysars| ¥ mem 1 YEAR | # toomw @ oy
WIDOWED, DIVORCED (8pectty) | Inst birthday) u.m., Dwe | Beum | Min
MaLE | _WHiITE MARRIED Mar, 22, 1874 84 -'
10a. USUAL OCCUPATION (Ghvekind ofwork | 10b. KIND OF BUSINESS OR iN. | 1). BIRTHPLACE (Swte or forelen sountry) &| 12_CITIZER OF WHAT
done during mast of working Iife, sven if retired) DUSTRY COUNTRY?
BANKER BANKER, RETIRED LAamMAR, MISSQURI
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE STAPLETON { L1zzte HErswey | BLANCHE STAPLETON
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS

(Yes. no. or unknown)

86.05 8746

{1l you, Eive war or dates of servics)
NO

BLANCHE STAPLETON -WIFE— SELI1GMAN, MO,

19, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter oniy onecousaper | . DISEASE OR CONDITION _ ﬁ a ONSET AND DEATH
line for (), (5), sad (c) DIRECTLY LEADING TO DEATH (2) .
————— <
*This does not mean ANTECEDENT CAUSES }
the mode of dying, such | Morbid eonditions, if any, giving DUE TO () <
a1 heart follure, asthenia, | Tise to the abooe cause (o) ating .
ete. It meane che dit- the underlying causze lost.
caze, injury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition cauring death. 7
19a. DATE OF OP_FEJAP; 19b. MAJOR FINDINGS OF OPERATION . 4 20, AUTOPSY? 2.
. HA0] ves [ wo [X]
21a. ACCIDENT (Bpwelly) 21b, PLACE OF INJURY te.x..inorsbess | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, factory, sireet, office bidy.,eta) . to - L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " work AT WORK

< 1857 that T last saw the deceased

22. I hereby certify that I atiended the deceased from , 19 ,LJ__;. »
aliveon 48~/ R 1997+, and that death occurred at roe m., from the causes and on the dale slated above.

2a. SIGNATURE

e

A

{Degres or titlel2 23b. ADD,

£3c. DATE SIGNED
73/ /58

BURIAL, CREMA. | Z4b, DATE 24c. NAWE OF CEMETERY OR CREMATORY /| 24d. LOCATION (City, town, ar comntz) / (State)-
TION, REMOVAL (Bpedty)
URTAL DEc.16, 1957 |MoorEHEAD CEM TERY LAMAR MiSsourl
DATE RECD BY LOCAL LENATURE ABDRESS

o REGISTRAR'S SIGNATURE ™ N
(3-8~ (257 C(fhact Loelle s

ﬂ: TOR'S

v¥ Home, RoGERS, ARKANSAS

/ )

T (Licensed Embalmer's Statement on Reverse Sid0)




RRY COUNTY HEALTH UNIT o .
BA CASSVILLE, MO. :
/58-5 - . .
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STATEMENT BY LICENSED EM.BALMER .

I-hereby certify that the body whose name is recorded on the reverse ﬁideI of this ccxl'tiﬁca..te-was ‘embalmed by me, or 1 7 S,
-~

. : Studont Embalmer Wo.

working under my personal supervision.
5 :%ﬁ@@z

: L1censed Embalmer,No q%j
" \ , -

e ’ ' - e ' "_ L P, O Addre“%ﬂm A’#&‘&Mﬁﬂ/ﬂ
trs/
. Nite: The above MUST BE-SIGNED BY THE_LICENSED MALMER in hls OWN I‘lANDWRI'ITNG (leure to comply with

SEUTENY voeevemcsssassronennsassnsnsoraonss . Signeti.............
DR Student Embaimer - -

oY

the above constitutes g;ro:.md.s fot fevocation of. hcense.) Tt L
' Ifthubodyunot embalmed. fact shuuldbesostated above. ~ .. . o l.r LT




